A s I write this, I am 7 weeks short of the 60 th anniversary of my birth. By the time you get this issue of the Journal the event will havebeen history. I remember approaching 50 with joy and anticipation. After turning 49, I spent the year telling those who asked that I was in my 50 th year. But the age of 60 is starting to grab my attention in more serious ways. Five years from Medicare, 6 years from full Social Security retirement, and probably 5 years from my transitioning from working part time to full retirement.
Physically, I think I am in good shape to join the vigorous retired folks. I do aerobic exercise 5 or more times a week and resistance weight training every 4 days utilizing the new " slow bum" method. 1,2 The last 2 weeks were spent skiing in Colorado. Three years ago, I fmally gave up myoId-fashioned long skis and got shorter, shaped skis. It has made a tremendous difference in the quality and pleasure of my skiing. I have always tried to get better each season. Last year I was lucky to link 10 turns in the moguls without falling or having to stop due to being out of balance. This year, I have fmally gotten pretty good in the moguls. In fact, at Breckenridge Resort, I zip down the mogul section on Dukes run without stopping! I am now drawn to the moguls. A cruising run is just too boring. But age is showing ; all that pounding through the bumps makes my knees sore, so I need to take a day off from time to time.
Our home in Lander, Wyo , is in the heart of rock climbing country and the international headquarters of the National Outdoor Leadership School. Next week, I am going to Front Sight Firearms Training Institute This last year, my empathy with cosmetic surgery patients has increased. Wanting to get my brows out of my visual fields and my melolabial folds and jowls tightened up, I have twice had my face treated and once had my neck treated with the radiofrequency Thermage machine. The skin did tighten up some, but not enough. And there were a few complications . But most memorably, even with nerve blocks and fan injection of local anesthetic, there were places where the 5-second energy pulse literally burned like fire. Additional treatments should tighten things up some more, but I am not sure I will go through it again. I have new respect for those patients who have 4 or 5 of these treatments. Also, a few months ago, Suzan Obagi struggled for 30 minutes to extract about 20 mL of usable fat from my " love handles" that was then injected into my midfacial muscles. I was hoping that enough fat could be harvested so that additional fat filling procedures could be done with frozen fat in the future. I do not think Suzan will be willing to try to get more fat out of me. There just is not much fat there, and what is there is full of fibrous tissue. So, what now, a mini-facelift and endoscopic browlift? What about midface implants?
Last week I read a book after being prompted by a patient. She called and asked about her hormone replacement program. She asked if I had read the new book by actress, singer, fitness and diet guru, and breast cancer survivor Suzanne Somers, subtitled "Discover the hormone connection: the secret to fabulous sex, great health, and vitality, for women and men.,,3 A quick trip to the book store and a day of reading clued me in. The book will do much to quell the fears women have about hormone replacement therapy hyped by the media's sensationalizing recent studies calling into question the risks of such therapy. Ms Somers correctly points out that conjugated equine estrogens and chemically substituted progestins increase the risk of breast cancer and cause side effects. Bioidentical, natural estrogen, and progesterone will not increase the risk of breast cancer and will greatly reduce the chances of developing some other cancers, heart disease, stroke, osteoporosis, hip fractures, and more. The advantages of natural hormone replacement therapy are clear and compelling.
My objections to material in the book are several. Ms Somers and her medical experts recommend using the strongest estrogen, estradiol, as a single agent daily. But adding estriol will shield breast cells from the overpowering, constant stimulation of estradiol. I have been taught to use both estrogens that mimic the normal production of functioning ovaries. Furthermore, the book condemns continuous daily progesterone because, they claim, it reproduces a state of excess progesterone (similar to that seen with pregnancy) that is associated with thromboembolism and other risks. To me, this
The American Journal of Cosmetic Surgery Vol. 21, No. 2, 2004 reasoning is faulty because dosages of progesterone prescribed for hormone replacement produce blood levels far lower than those seen during pregnancy. What the book recommends is cyclic progesterone taken 14 days each month that causes withdrawal bleeding. Ms Somers may be willing to menstruate for the rest of her life, but all of the patients I have treated are not, and I know of no compelling scientific evidence showing that cyclic progesterone is superior.
There is something in the book that really caught my eye. Ms Somers wrote about the Hollywood obsession with youth. They ask, "How much younger will having cosmetic surgery make me look?", but she does not care about how young she looks. She is very pleased, though, when she and others think that she looks great for her age. I will start counseling patients that my goal is to make them look better for their age.
How do I look for 60? Good, I think.
